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po  talk  about  blood  donation  programs  in  Mexico  is  to  talk
bout  a  40-year-old  unﬁnished  story,  a  story  that  can  be
ooked  at  from  two  different  points  of  view:  frustration  and
pportunity.  Every  time,  our  country  falls  more  and  more
ehind,  with  a  2.83%  altruistic  blood  donation  rate,  com-
ared  to  other  Latin  American  countries.  According  to  the
nformation  published  by  the  Pan  American  Health  Organiza-
ion  (PAHO),1 countries  with  a  lower  gross  domestic  product
GDP)  have  developed  successful  nationwide  donation  pro-
rams.  This  is  the  case  in  Nicaragua,  which  has  accomplished
 100%  rate  of  altruistic  donation.2 Moreover,  the  indica-
or  established  by  the  World  Health  Organization  (WHO)  to
eﬁne  a  country  as  self-sufﬁcient  in  blood  donation  has  not
een  reached  by  Mexico.3
The  fact  that  in  the  four  decades  since  the  creation  of  the
ltruistic  Blood  Donor  National  Program  (PRONADOSA  by  its
panish  acronym)  there  have  not  been  advances  in  altruistic
lood  donation  shows  a  lack  of  interest  and  political  will  to
onsolidate  a  national  program  to  educate  and  motivate  the
opulation  in  what  is  by  excellence  a  humanitarian  gesture.
It  is  for  this  reason  that  the  article  ‘‘Attitude,  knowledge
nd  perception  of  the  altruistic  donation  of  blood  in  a  city
n  Northeastern  Mexico’’  is  of  utmost  interest.  In  this  doc-
ment  the  authors  found  that  80%  of  the  people  surveyed
eferred  to  not  remembering  any  information  or  advertise-
ent  inviting  them  to  donate  blood  altruistically,  and  that
0%  did  not  know  about  the  donation  process.
Handing  out  the  blame  for  the  low  level  of  penetration
f  a  social  program  like  blood  donation  would  be  useless.
nstead,  it  would  be  more  productive  to  emulate  other
ountries’  efforts  and  advances  in  terms  of  creating,  not
nly  a  program,  but  also  a  whole  culture  toward  organ  and
issue  donation,  including  blood.
The  solidarity  of  the  Mexican  population  is  uncontested,
s  evidenced  in  the  events  which  occurred  in  1985  dur-
ng  the  days  following  the  earthquake  in  Mexico  City,  and
ore  recently  the  tragic  events  in  Ayotzinapa.4 What  we
re  missing  is  trust,  which  civil  society  must  regain,  in  the
overnment  and  its  national  programs,  among  them,  blood
onation.  Despite  the  fact  that  altruistic  donation  promo-
ion  is  in  the  National  Development  Plan  and  the  Ofﬁcial
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nless  the  involved  parties  (health  and  education  authori-
ies,  healthcare  workers,  medical  associations  --  speciﬁcally
he  Mexican  Association  for  Transfusion  Medicine  and  the
exican  Association  for  the  Study  of  Hematology)  join  forces
ith  civil  organizations,  medical  supplies  manufacturers  and
lood  bank  suppliers  to  work  toward  a  common  objective,
hich  is  to  achieve  a  greater  degree  of  safety  of  the  blood
ransfused  in  our  country,  where  altruistic  blood  donation
lays  a  major  role.
Nevertheless,  care  must  be  taken  when  dealing  with
mprovisation,  because  voluntary  donation  itself  does  not
nsure  the  reduction  of  risk  of  infection  associated  with
lood  donation.  A  clear  example  of  this  is  Brazil,  where  they
ave  been  alerted  to  the  presence  of  pseudo-altruistic  blood
onors,  who  are  only  looking  to  undergo  free  infectious
creening  tests,  because  they  are  a  part  of  the  popula-
ion  with  risk  factors.6 However,  the  fact  remains  that  it
s  repeated  altruistic  blood  donation  which  will  reduce  the
elative  risk  of  blood  transfusion.
Nowadays,  we  have  easy  access  to  the  best  technology
o  perform  infectious  serology  tests.  However,  this  will  not
e  enough  to  ensure  the  reduction  of  risks.  It  is  important
o  have  a  blood  supply  from  more  trustworthy  sources  than
he  ones  we  already  have  with  family  replacement,  which  on
ccasion  involves  paid  donors,  even  though  this  is  expressly
rohibited  by  General  Health  Law.7
Today  we  face  the  possibility  of  transcending  and  leav-
ng  a  legacy  in  blood  safety  advances  for  future  Mexican
enerations;  for  this  reason,  commendable  programs  and
fforts  like  those  achieved  in  the  states  of  Chihuahua,
eracruz  and  Chiapas  regarding  altruistic  donation  will
ave  to  encourage  and  guide  us  to  accomplish  positive
esults  in  this  noble  cause.  However,  none  of  this  will
e  possible  without  the  leadership  of  the  National  Cen-
er  for  Blood  Transfusion,  through  a  coordinated  program
hich  must  be  evaluated  periodically,  and  the  results  made
ublic.  Only  in  this  way  we  will  be  proud  of  having  accom-
lished  the  most  noble  of  tasks  in  the  ﬁeld  of  transfusion
edicine  whose  results  we  have  been  waiting  for  over
0  years.
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